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APPLICATION BY FOREIGN LIMITED LIABILITY COMx auvr rar
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Retirement Eden2 Georgia GP, LLC

(Name of limited liability company)

Delaware

(Jurisdiction of its organization)

This limited liabilit%

} company is no lon
authority to transact

. ger transacting business in Florida and surrenders its
usiness in this state. R :

¥
"

oy B
- This limited lizbility company revokes the authority of its registered agent to accept service on
_its behalf and appoints the Department of State ag its agent for service of process based on a
- cause of action arising during the time it was authorized t6 transact business in Florida.

420 South Orange Avenué; Suite 500~ -
(Malling ﬂ{jdres:s) T ; e

Orlando' FL 32801 = G e e
T (City/StatelZipy - .

The limited liab

tite sility company agrees to notify the Department of State in the future of any
change in its ma addre

| !
(Signature of mefblerof authbsized rEprEgtntative of 2 member) —
John Mark Ra
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